MISSOURI DIVISION OF HEALTH STAN&&%D %RII%I&A:F

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration Districy No ______________

_Primary Registration District No

OF DEATH

.3_--__Regmrar s No. _4aagg

62-040325

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED =B 0C —
1. plaC z 9 Igsz 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY a, STATE MSSOURIb' COuUNTY ST _ 1OUIS admission}
Rev. 4/59 2 b CITY (I ounide corporste fimits, oive TOWNSHIP oniy] Length of stay in Ib < Tnside Limits
wl
S ToWN ST, LOUIS, MISSOURI 60 DAYS Tows  NORMANDY el No O
1 : c. f{lg.épﬁ:ME OF {If NOT in hospital, give location) Inside Limits d:gl;iEE‘gs (If cutside, give location) Reside on Farm
2¢032 [ g INSTITUTION. VAH, 915 N. GRAND AVE, Yea [l No (3 3200 KEMP DRIVE Yo O Noid
2 55 ]
3 3. (I:AME OF .Df)CEASED First Middle Last 4, DoAgE Month Day Year,
ype or prin
—_— EDWIN W. HOELSCHER DEATH 10/18/62.
4 ap -
o) 5. SEX 6. COLOR OR RACE 7. Married #9  Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
5 MALE WHITE Widowed J Divorced [] 9 /8/1895 67/ Months | Days | Hours Min.
—L—— 10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (C'i!y and state or country) | 12, CITIZEN OF WHAT COUNTRY
] [74d during most of working life, even if retired)
= X Brush Ce, ST, 10UIS, MISSOURI U,S.A,.
7 D 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o
— 2 ADOLPH W. HOELSCHER Iillian LEYMAN MAUDE HOELSCHER
8 & 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY RO. 17. INFORMANT Address
(Yes, no, or ynknown) | (If yes, give war or dates of service)
¢ » - Unknown MAUDE HOELSCHER (WIDOW) SEE #2
o = 18. CAUSE OF DEATH (Enter only one cause par lina for {a), (b), and (c). ER I | IE[E! b] INTERVAL BETWEEN
10 < E PART |, DEATH WAS CAUSED BY: . ART SC 'IIG £ DISh'A ONSET AND DEATH
g e 2 IMMEDIATE CAUSE (o) e CC‘/ [4&4.4/
11 O
§ % 8 Conditi if DUE TO (b)
wi onditions, if any,
12 JB - 0 w 'JJ uLhich gave rile(f;:
212 shove e} Y20,
13 - fying  cause last. DUE TO [c) 0 0
——"% z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
3 g disease c n given in PART | {a} there a pregnancy in last 90 days.
%)
E § WWW«J PNEUI{ONIA | O Yes ] O Ne ] 0 Unknown
“E" ‘:EL 19. ;\éASoAUTEODPSY [~ 20a. ACCE]JEN? SUI%DE HOME'IC'DE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
RFORM '
% 3] YES [] NO -
-
4 g & 1720 TIME OF  Hour  Month, Day, Year
§ o INJURY a.m.,
-4 g g pT.
E E 20d. INJURY OCCLURRED e, PLACE OF INJURY (e.g., in or abaut home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
w o Y“Vg‘}stml’lgvg}Hsv[gRK o farm, factory, straet, office bidg., etc.)
358 | 7/ Ak /1976 - 10/18/62 10/16762
] (o] = w R . ttended the d d from. 8/19 2 [ and last u\«’%ﬂ on
: ; 9 Death occurred ot £ slle m on the date stated above, and to the best of my knowledge, from the causes stated,
g_ o 8 S 2Za, ATURE {Degree or title) 22b. ADDRESS [22<. DATE SIGNED
x
> | (& s A7 " 2 o M.D. VAH, ST. LOUIS, MO. 10/18/62
z 23a. BURB‘\L, CREMATIC))N, 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State)
y [} EMOV ci
e} Sl Bl onbaent 10-20-62 Hermann City Cemetery Hermann, Mo,
[ 7%
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. ISTRMR'S 51 ATUR
1
= %1 Blumer Funeral Home,Hermann,Mo, OCT 19 1952 D,




It
'

STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student A Signed T\{Mﬂ.‘,’ (C: W

Signature of Student Embalmer
Licensed Embalmer No. QLC[?J'—

. . - : 4 -~ é . b :
o : P. O. Address -

. L}

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n his OWN HANDWRITING {(Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
' ¢« 1f this body is not embalmed, fact should be so stated above. -

v




